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of recurrence, as some patients do not return to the hospital
when thac unfortunate event takes place; statistics on this
subject would be very useful, but very difficult to obtain, as the
disease 11::’.3 been known to reappear in six or seven years, and
likewise in so many months. Mr. de Morgan was lately kind
enough to point out to us a patient of his, who offers a remark-
able instance of a recurrence of cancerous disease several

years after the excision of a very small malignant growth from
the lip.
The patient was admitted into the cancer ward, Oct. 5, 1850,

under the care of Mr. de Morgan. He is thirty-five years of
age, follows the occupation of a market-gardener, in a southern
county, and has always enjoyed excellent health. His food
has never been scanty, nor his labour excessive; he has been
much in the open air, where he was now and then exposed to
wet, and smoked very moderately. No cancerous disease has
existed in the family; the man seems to have been hale and
strong; and it is embarrassing to understand how the malig-
nant disease could fasten upon such a subject. Among the
possible causes, the only one which seems at all likely is the
pipe and tobacco-juice. About sevcn years ago, he noticed a
small pil:ple on his lower lip, near to the left commissure; it
grew slowly, and he used different means for its destruction,
for about two years. At last, the ulcer was excised in the
country, when about the size of a nut, the surgeon having
told the patient all this while that he was endeavouring to get
rid of the tumour without operation. The incision healed up
in about a fortnight, and the man returned to his occupa-
tions.
For the next four years and a half the health was perfect,

but now a small and hard kernel began to be felt just below
the body of the lower jaw; this went on increasing, and in
the space of five months, reached the size of an orange. On
admission, the incision made for the primary tumour could
hardly be distinguished, but the cancerons affection, which
had seized upon the glands, had caused induration and ulcer-
ation ; it had likewise made way towards the mouth, the gums
being on the point of ulcerating. The mass, about the size
of a clenched fist, feels hard and nodulated; it is not particu-
larly painful on pressure, and does not discharge much puru-
lent matter; there are, however, shooting pains through the
tumour, the patient’s sleep being much disturbed by them.
The general health is pretty good; the pulse rather slow and
weak; the mouth can be opened but to a very limited ex-
tent, and the tongue is imperfectly protruded.
Mr. de Morgan can of course use but palliatives with the

poor man, as any surgical interference is out of the question.
It is, however, very remarkable that the disease should have
lain dormant for almost five years, when the glands (which
probably were not enlarged at the time the cancerous growth
was removed) take on a diseased action which proves to be
of the same nature as the primary growth. The question
(not easy of solution) naturally suggests itself, whether the
constitution would have been equally contaminated had the
cancerous growth been removed at once instead of two years
after its appearance.
Recurrence of the disease will sometimes take place com-

paratively soon after operation : a patient lately under the
care of Mr. Lawrence, at St. Bartholomew’s Hospital, lately
offered a good example of this fact. The patient is a
strongly made and hale countryman, who has all his life been
engaged upon farm work; he is about fifty-five years of age,
and has been accustomed to smoke, as he terms it, "just one
pipe after dinner, and one in the evening." About six months
ago, a cancerous ulcer, which had for some time been existing
on the lower lip, was excised by Mr. Lawrence; the wound
healed very rapidly, and in a fortnight the patient was ready
to leave the hospital. After one month’s stay in the country
some uneasiness was felt in the part, and the patient came up
to town; soothing applications were prescribed, but after a
few journeys to and from the country, evident signs of can-
cerous induration, and soon afterwards of ulceration, were
found, originating from the point of junction of the two lines
of incision which had been made for the removal of the pri-
mary cancerous tumour, the sub-maxillary glands being like-
wise enlarged and indurated.

It is rather remarkable that the two preceding cases refer
to men who have spent their whole lives in the country, whose
families were free from any taint, and who lived moderately
and temperately. Is the habit of smoking the origo mali ? if so,
the sooner it is left off the better. It can, at the same time,
not be denied, that were that habit to lead mostly to the for-
mation of cancer of the lip, the disease must be much more
common than we find it, considering the large number of
individuals who indulge in the practice of smoking. It seems

almost certain, however, that the pipe acts as an exciting
cause, which, it must be supposed, has more or less certain
results according to the person who makes an habitual use of
the same.
We pointed out in a late number of THE LANCET

(November 2, 1850, p. 509), some facts relating to secondary
cancerous deposits, and it is natural that we should inquire
whether cancer of the lip is followed by the same results. If
we turn to the author from whose work we have already
largely quoted, we find on this subject the following passage,
(Dr. Walshe on Cancer, p. 256):" General contamination of
the system (in labial cancer) is comparatively rare; a rei-nark-
able instance of its occurrence, wherein the heart was the seat
of numerous cancers, has been related by Mr. Coates, (Medical
Gazette, vol. xviii. p. 575.) M. Velpeau, too, refers to the case
of a man who died on the ninth dav after removal of a can-
cerous tumour from the lower lip; though this man’s general
health at the time of the excision was in every respect perfect,
hundreds, even thousands, of cancerous nodules were found in
the liver on a post-mortem examination :’ Being aware that
such exceptions do sometimes occur, we were rather anxious
to witness the necropsy of an old man who lately died of a
destructive cancer of the lip in the Middlesex Hospital. The
inspection was conducted by Mr. Mitchell Henry, assistant-
surgeon to the hospital, and none of the viscera was found to
have suffered from the cancerous diathesis, though the disease
was of long standing, and had destroyed nearly the whole of
the lower lip. An abscess had, however, formed in the pos-
terior part of the mouth, which ran up towards the base of
the skull.

Medical Societies.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, Nov. 12, 1850.&mdash;DR. ADDISON, PRESIDENT.

THE first meeting of the Society for the session was held this
evening. The library was very crowded. Two new fellows
were balloted for. Since the last session, great alterations
and improvements have been made in the Society’s premises
in Berners-street. In addition to a great change in the
entrance-hall, and to the general decoration of the old rooms
of the Society, there is a very handsome drawing-room, for
the tea-party after the meeting. Altogether, the alterations
reflect great credit on the governing body, and on the sub-

librarian, Mr. Williams. We should be glad, however, to
see some improvement in the ventilation of the library, which,
from its crowded state, was almost intolerable on Tuesday
night.
A paper was read by Mr. E. W. DUFFIN, on a
SUCCESSFUL CASE OF OVARIOTOMY BY THE LARGE INCISION.

The patient was thirty-eight years of age; the operation was
performed in the usual manner, and the patient eventually re-
covered without a bad symptom.
An addendum to the paper, from the pen of Dr. ROBERT LEE,

was also read, in which he described the anatomical construc-
tion of the removed cyst. A paper from the same gentleman
was also read, consisting of a statistical table of all the well
authenticated cases in which ovariotomy had been pertormed.
The list consisted of 108 cases, but did not include those cases
which had been operated upon by two gentlemen who had
had the most experience in this operation, the author not
having received any detailed account of their proceedings at
the time his paper was prepared. The results of the cases
in question (the 108) were far from satisfactory, and exhibited
a very large amount of mortality, and illustrated the very
great difficulty of diagnosis in cases of ovarian disease.
An animated discussion followed, supported chiefly by Mr.

Cmsar Hawkins, Mr. B. Phillips, Dr. Tilt, Mr. Brown, and
Mr. Lawrence. Dr. F. Bird also gave an explanation of his
reasons for not furnishing Dr. Lee with details of his cases.
Almost the entire debate turned upon the very unsatisfactory
state of our knowledge respecting the statistics of ovariotomy.
It was contended that the public interests had been sacrificed
to private ends, by the withholding the accounts of unsuccessful
cases. Successful cases had been trumpeted abroad, and had
tended to mislead the profession on this most important point.
The operation was one of a most serious kind, and it became
the duty of every medical man to place all his cases before
his professional brethren. It was to be feared, that when the
whole truth was known, the operation of ovariotomy would be
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found much more fatal and dangerous than even now it was I
known to be. The remarkable fact was stated by Mr. Caesar
Rawkins,that ten hospital surgeons had performed ovariotomy,
but that such was the result, that no one of them had ven-
tured on a second trial. In these ten cases, his (Mr.
Hawkins’s) was the only patient that recovered. With
reference to diagnosis, it was agreed on all hands, even by the
advocates for the operation, that we possessed no means what-
ever of diagnosing with complete correctness the presence or
absence of adhesions. One gentleman made the startling
statement, that in upwards of forty cases he had made an
exploratory incision into the abdomen, to determine the
existence of adhesions. No evil was said to have resulted
from the proceeding in these cases; but such an aid to dia-
gnosis was regarded by Mr. Lawrence and others as not only
questionable, but dangerous. Cases were related in which
life had been prolonged to a very great period by simple
tapping, and the question was mooted, whether the disease,
under any circumstances, was of so rapidly fatal a character
as to warrant a formidable operation, and that, too, in our
state of ignorance respecting the after condition of the per-
sons who had been operated upon. Altogether, the dis-
cussion was of the most interesting and animated kind. A
full report will appear in the next LANCET.

MEDICAL SOCIETY OF LONDON.

SATURDAY, NOVEMBER 9, 1850.&mdash;DR. J. R. BENNETT, PRESIDENT.

A GREAT number of new fellows were admitted.

MORTALITY IN HOSPITALS.

Dr. HARE made some observations on certain points of
Dr. Webster’s statement last week, which, without some ex&laquo;

planation, might tend to mislead, and to give rise to very erro-
neous inferences. The subject alluded to was the statement
with reference to the number of beds, and the relative mor-
tality in the different metropolitan hospitals. Thus it was
stated, that the beds in University College Hospital amounted
only to 106, while the fact was, that the beds were now, and
had long been, 122: on the other hand, the number of beds in
some of the other hospitals, as stated in Dr. Webster’s paper,
was overrated. Dr. Hare then proceeded to show that the
number of beds in an hospital was no certain criterion of the
number of beds occupied by patients, and based his arguments
upon a paper published by the registrar-general, on the 29th
of June last. An account was there given of the number of
patients in the different public institutions on March 31,1850,
and this was the most recent authentic account which had
been published. It appeared, then, that on that day, the
Royal Free Hospital, which, in Dr. Webster’s Report, was put
down as having 140 beds, had only 52 inmates; that King’s
College Hospital, which was put down for 120 beds, had only
96 inmates; while University College Hospital, which, accord-
ing to the Report, only contains 106 beds, had actually 113
inmates. A short time since, every bed in the hospital was
full, (122,) and on inquiry that day, (Nov. 9,) Dr. Hare found
that the number of in-patients was 112. He then pointed out,
that supposing the table had been quite correct as to the
number of beds, or even the number of beds occupied,-nay,
even the number of admissions,-in each hospital, still no con-
clusions or inferences whatever should be drawn from the
relative amount of mortality they present, seeing that that is

constantly fluctuating, and that fortuitous circumstances so
much influence the result. If, however, the number of deaths
be compared with the average number of patients in the
hospitals, (which is a somewhat more accurate method than
that of taking the number of beds, even if these be cor-
rectly ascertained,) it would appear, according to the Regis-
trar-General’s document, already referred to, that instead of
having the largest per centage of mortality, as stated in
Dr. Webster’s paper, the mortality in University College
Hospital was actually less than the average; for while, in
the document alluded to, the average annual mortality of
all the London general hospitals was 82 per cent., that of
University College Hospital was only 79 per cent. Dr. Hare
entered into some further details, illustrative of the subject,
and pointed out how the much larger relative mortality,
mentioned by the Registrar-General as occurring in the
London Hospital and in King’s College Hospital, (116 per cent.
in the former, and 158 per cent. in the latter,) might be ac-
counted for, without supposing that there occurred in these
institutions any larger number of deaths, relatively to the

severity of the cases admitted than in any other hospital of
London.

Dr. SIBSON made some remarks with the view of showing
that the actual number of patients in an hospital and the
actual number of deaths did not convey in all cases a fair
estimate of the mortality of the institution, when compared
with others. Thus the previous condition of the patients, the
situation of the hospital, the nature of the maladies under
which the inmates laboured, and other elements of inquiry,
were necessary before a right conclusion could be arrived at.Dr. WEBSTER, after stating that he had availed himself of
every possible means of making his inquiries accurate, said
that he should be most happy to have any of his statistics
corrected. With reference to the number of beds for patients
in University College Hospital, he could find no published
statement, and he believed there was none. He had, however,
the written authority of a medical officer of that institution
for stating, that "there are 106 beds laid out at University
College Hospital;" and Dr. Hare now acknowledged the mor-
tality was correctly reported. Respecting the other subjects
alluded to by previous speakers, as they formed no part of his
(Dr. Webster’s) paper, or of the abstract recently published, it
seemed unnecessary to advert thereon, or to the quotations
just read from the Registrar-general’s Report bearing upon
the mortality in hospitals, although such remarks were of the
highest value,and the opinions now expressed deserved respect.
The discussion that evening, however, clearly indicated the
advantage of having regular statements from all the metro-
politan hospitals, and how useful they would be to the profes-
sion, as he (Dr. Webster) had suggested in his communication.

DISLOCATION OF THE DISTAL EXTREMITY OF THE GREAT TOE.

Mr. CouLSON exhibited two specimens of this dislocation,
and said that he wished only to draw the attention of the
Society to the state of the bones, cartilages, and ligaments,
and make little or no allusion to the enlargement of the bursa,
called bunion, which accompanies this displacement. In many
persons the form of the foot never alters; but in a greater
number the foot assumes more or less the shape represented
in this drawing, the great toe being plaited under, or over

the second. Very shortly the deformity becomes apparent,
even through a strong boot; the foot becomes daily weaker,
and the person can no longer take his usual exercise. Should
the deformity still progress, the change in the great toe
amounts to dislocation, the internal lateral ligament gives
way, the bursa enlarges, the skin inflames, and even ulcerates,
and the internal condyle of the metatarsal bone may be seen
through. On looking at the interior of the joint, we find that,
as regards the enlargement of the metatarsal bone, it is more
apparent than real. The pulley represented by the metatarsal
bone is at all times but partially covered by the articular sur-
face of the first phalanx; the inner condyle, and very often
the outer also, project much beyond it, the extent of the arti-
cular surface of the first phalanx bearing no proportion to the
articular surface of the metatarsal bone, but rather to the
extent of motion to be performed by it. The articular surface
of the metatarsal bone represents a pulley, with an elevated
ridge in the centre; the axis of the metatarsal bone and the
phalanges of the toes do not coincide, so that the slightest
displacement of either bone causes remarkable deformity. In
extreme cases the articular surface of the first phalanx no
longer coincides with the pulley intended to support it, but
rests mainly on its outer portion; the synovial membrane
breaks up, and in a great degree disappears; the cartilages
become thinner, and gradually disappear; lastly, the extremi-


